
 
 
 
 
 

OSHC Holiday Application Form  
 
Contact Details 
Family Name: ___________________ 
 
Phone: (Work) ___________________ 
(Home) __________________  
(Fax) ___________________      
 
Child’s Name: ___________________ 
 
Group 

Before School Care After School Care      Vacation Care          

Please Tick 
 
 
Program/Booking Details 
(days & dates of holiday absence)   
 

Mon......   Tues...... Wed .....    Thurs......    Fri...... 

Mon......   Tues...... Wed .....    Thurs......    Fri...... 

 

Month for application................................ 

 
 
 
Booking Terms & Agreement 
Cancellation Fee: 
 


No charge for Public Holidays  
 
2 weeks notice must be given as per above form  
 
 

 
 

Parent Signature         ............................................................ Date  .../.../.. 

Directors Signature     .. ............................................................ Date  .../.../.. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 


